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persons are required to respon d to a collection of information unless II displays a valid OMB control number 



Fees pursuant to the Consolidated Appropriations Aci 2005 {H R 48 1 6) 

FEE TRANSMITTAL 

For FY 2006 



j/1 Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(S) 



455.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Packet No. 



1 



10/749.34T 



December 31, 2003 



Manish Seth 



Sanders, Kriellion Antionette 



1714 



60732-300101 



METHOD OF PAYMENT (check all that apply) 



□ check □credit Card □Money Order C^None □ Other (please identity): 
£j Deposit Account Deposit Account Number: Q8-3?40 Deposit Account Name: IPLO 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 
[✓jCharge fee{s) Indicafed below I I n . , . . . , 

1 — 1 I 1 Charge fee(s) indicated beJow, except for the filing fee 

□ Credit any overpayments 
PUbHC - M C3rd '"^ ^ »<* * ■» «* «™ Provid* credit card 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge. ) 
1. BASIC FILING, SEARCH, AND EXAMINATION FEES ~ 



FILfNG FEES 

Small Entity 
Fee ,fe] Fee ($) 



SEARCH FEES 

Small Entity 
FeeJil Fe_e_($> 



EXAM I NAT/ OK FEES 
Small Entity 
Lmill Fee. (8 



Fees Paid (%\ 



500 


250 


200 


100 


1 00 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee {$) Fee Paid ($) 

-20 or HP = x = 

HP = highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Fee ($) Fee Paid f $) 

-3orHP= x = ~ 

HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($ 125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 I6{s) 

Total Sheets Extra Sheets Number of each additional SD or fraction trmrsaf Fee <$) Fee Paid fSI 
_ - 1 00 = 1 50 = (round up to a whole number) x = 



Small Entity 
F eo [$) Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeeJil Fee Paid ($) 



4. OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) :£ cE±ee.S395 plus on* month extend c^jime^Q. 



Fees Pard.fSl 



$60.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Larry bTg 



Larry 3. Guernsey 



Registration No 
(Attorney/Agent) ^0,008 



Telephone (4fJS) 553.9950 



Date March 27. 2007 



trsPTnf^^ informaticn is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file fend bv the 
if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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TRANSMITTAL 
FORM 

fto be used for aft correspondence after mtiaf filing) 



Total Number or Pages in This Submission 



PTO/SB/21 (09-06) 
Approved for use Ihrough 03/31/2007. OMB 0651-0031 
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Uttto itm Eaflaatadi wmteHnn ttUQaa na nrn.ns =SZ ^ SS^S 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/749,341 



Ci2er 



December 31 . 2003 



Manish Setri 



1714 



Attorney Docket Number 



Sanders, KrJeflion Anbonette 



60732-300101 



ENCLOSURES (Check all that apply) 



0 
□ 



□ 
□ 

□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavrts/declarationfs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ ' 
Incomplete Application 

□ Reply to Passing Parts 
under 37 CFR 1.52 or 1 .53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-reJafed Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 

□ 

Landscape Table on CD 



Remarks j 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Comm imication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Encfosure(s) (pfease Identify 
below): 



Please file 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Intellectual Property Law Offices 



Printed name 



Larry B. Guernsey 



March 27 r 2007 



Reg. No. 



40,008 



CERTIFICATE OF TRANSMISSION/MAILING 



X ^^^^^^r^^n^ faC *T" e tra " ed t0 the USPTO » *J«ited with the United States Postal Service with 
gS^^^^ ^ enVel ° Pe addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 



Signature 



\Typed or printed name 



Patricia BefJma nn 



°ate March 27, 2007 



gathering, preparing, and submitting the completed acDi-afion tolmx^^u^m '^L^\^ T? ^f*™ ,s estimated to 2 hours to complete. Eluding 
If you need assistance in completing the form, can 1-BG0-PTO-9199 and select option 2. 
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PTO/SB/30 (09-05) 
Approved for use througn 03/31^2007. 0MB 0351-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Request 

for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Invento r 



Art Unit 



Examiner Name 



10/749 r 341 



December 31, 2003 



Manish Seth 



1714 



Sanders, Kriellion Anticnette 



Attorney Docket Number 



60732-300101 



This is a Request for Continued Examination (RCE) under 37 CFR 1 114 of the ahovo rH^ntifioH =,™r™*-„ 



TSubmission required under 37 CFR 1 ,114) Note- imhp r^p i. p OTpBr ~ r „.. ; - r _| ffM lincntcn . d 3lu ., lJ „_ -L , , 
annendmonts enclosed withthe RCE will be entered in the order, in which they were fi^d unle« appSl "«Su* oSwS? W 
W ^ previoU ^ filed "™ ,ered amendment) entered, applicant r^ust rCSSTsul 

a- □ ^w»^i S , U . bmme K " fina ' 0<f ^ e aClion is outsta n««"9. any amendments filed afler the final Office action may be 
considered as a submission even If this box is not checked. y 

0 Consider the arguments in the Appeal Brief or Reply Brief previously filed on January 30. 2007 
li. | I Other 

i, □ 



Enclosed 

Amendment/Rep Jy 
ii. Q Affidavit(s)/ Declaration (s) 



ill. 

iv. 



Miscellaneous 



□ 
□ 



Information Dfsclosure Statement (IDS) 
Other 



a. □ 
* □ 



Suspension of action on the above-identrfied application is requested under 37 CFR 1.103(c) for a 

period of months. (Period of susper.sk) n shall not exceed 3 months; Fee under 37 CFR 1 1 7(1) required) 

Other 



Fees) 



The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.1 14 when the RCE is filed 

The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any overpayments to 
Deposit Account No. _0£3240 . , have enclosed a duplicate copy of this sheet. 

[3 

83/28/2897 TLOlil 88888874 883248 



iii. 
□ 
□ 



RCE fee required under 37 CFR 1.17(e) 
[/] Extension of tima fee (37 CFR LiSBand 1.17) 

| | Oiher_ 

Check in the amount of $ , 



187493 A 



81 FC:2o81 

oe rc.eosi 



395.88 m 
69 . 09 DA 



_encTosed 



Payment by credit card (Form PTO-2038 enclosed) 



^^^^^^^ T ^° PUb " C Credit '"*™- ton >- i«**d on this form. Provide credit 



^nature |^ p -kf„<^Z 

Name (Pnntn-yps; [ Lnfry & Gu . ernsgy . T 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Date 



Registration No. 



March 27, 2007 



40,008 



CERTIFICATE OF MAILING OR TRA NSMISSION 



1 



Signature 



Name (P/int/Type) 



Patricia Seilmann 



I Da>e iMarch 27. 2007~ 



This collection of information is requJreo by 37 CFR 1.114 
to process) an appfizatlon. Ccnfidentiali 



including gather.™, preparing and submfflng he ^pK apflicalton 2. tSTU^'r 1 ' 1 4 ,, Th,s c ° ltec,k>n is ^ated to take 12 minutes to complete, 
the amaunt of timl yourequire to eomptete tSis torn ™Ssu^to™ ^JS, H™ I™ 6 'k" ^depending upon the individual case. Any comments on 

if you need assistance in completing the form, call 1-800-PTO-9 199 and sefect cpthn 2 
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